BPMC No. 19-095 
COMMISSIONER’S 
ORDER OF 
SUMMARY 
ACTION 


The undersigned, Sally Dreslin, M.S., R.N., Executive Deputy Commissioner of Health, 
pursuant to N.Y. Public Health Law §230, upon the recommendation of a Committee on 
Professional Medical Conduct of the State Board for Professional Medical Conduct, has 
determined that the duly authorized professional disciplinary agency of another jurisdiction, 
Virginia Board of Medicine, has made a finding substantially equivalent to a finding that the 
practice of medicine by GURPREET BAJWA, M.D. (the Respondent), New York license number 
224792, in that jurisdiction constitutes an imminent danger to the health of its people, as is more 
fully set forth in the "Order of Summary Suspension" (henceforth: "predicate action"), attached 
hereto as Appendix "A" and made a part hereof. 

It is therefore: 

ORDERED, pursuant to N.Y. Public Health Law §230(12)(b), that effective immediately, 
Respondent shall not practice medicine in the State of New York, or practice in any setting 
under the authority of Respondent's New York license. 

Any practice of medicine in violation of this Order shall 
constitute Professional Misconduct within the meaning 
of N.Y. Educ. Law 56530(291 and may constitute 
unauthorized medical practice, a Felony defined bv 
N.Y. Educ. Law $6512 . 

This Order shall remain in effect until the final conclusion of a hearing which shall commence 
within thirty days after the final conclusion of the disciplinary proceeding in the predicate action. 
The hearing will be held pursuant to the provisions of N.Y. Pub. Health Law §230, and N.Y. 

State Admin. Proc. Act §§301-307 and 401. The hearing will be conducted before a committee 
on professional conduct of the State Board for Professional Medical Conduct on a date and at a 
location to be set forth in a written Notice of Hearing or Notice of Referral Proceeding to be 
provided to the Respondent after the final conclusion of the proceeding in the predicate action. 


NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 
OF 

GURPREET BAJWA, M.D. 


TO: GURPREET BAJWA. M.D. 









Said written Notice may be provided in person, by mail, or by other means. If Respondent 
wishes to be provided said written notice at an address other than that set forth above, 
Respondent shall so notify, in writing, both the attorney whose name is set forth in this Order, 
and the Director of the Office of Professional Medical Conduct, at the addresses set forth below. 

Respondent shall notify the Director of the Office of 
Professional Medical Conduct. New York State 
Department of Health. Riverview Center. 150 
Broadway. Suite 355. Albany. New York 12204*2719 
via Certified Mail. Return Receipt Requested, of the 
final conclusion of the proceeding in the predicate 
action, immediately upon such conclusion . 

THE NEW YORK PROCEEDINGS MAY RESULT IN A 
DETERMINATION THAT YOUR LICENSE TO PRACTICE 
MEDICINE IN NEW YORK STATE BE REVOKED OR 
SUSPENDED, AND/OR THAT YOU BE FINED OR SUBJECT TO 
OTHER SANCTIONS SET FORTH IN NEW YORK PUBLIC 
HEALTH LAW §230-a. YOU ARE URGED TO OBTAIN AN 
ATTORNEY TO REPRESENT YOU IN THIS MATTER. 


DATED: Albany, New York 
April 1$, 2019 



Sally'Dreslin, M.S., R.N. 

Executive Deputy Commissioner of Health 
New York State Department of Health 


Inquiries should be directed to: 


Pooja Rawal 
Senior Attorney 

New York State Health Department 
Bureau of Professional Medical Conduct 
Coming Tower, Room 2512 
Albany, NY, 12237 
Phone: 518-473-4282 












IN RE: 


BEFORE THE VIRGINIA BOARD OF MEDICINE 


GURPREET SINGH BAJWA, MJ>. 
License Number; 0101-231157 


1838,5> 18S731 ’ ,8802S ’ 188I5 °-*»* 


188862,190106, 


ORDER OF SUMMARY SUSPENSION 

Pmsuan. to Virginia Coda § 54.1-2408.1(A). a quorum of the Board of Mediciao ("Board") met by 
telephone conference call on April 5.2019, after a good fiith efibrt to convene a regular meeting of the 
Board had Med. The purpose of the meeting tvaa to receive and act upon infonnatfon indicadng that 
Gmpreet Singh Bajwa, MX)., may have violated certain laws relating to the practice of medicine in the 
Commonwealth of Vhginia, at, more My act forth in the “Notice of Formal Administrative Hearing and 
Statement of Allegations ” which is attached hereto and incorporated by reference herein. 

WHEREUPON, pursuant to its authority under Virginia Code § 54.1-2408.1(A). the Board 
concludes that a substantial danger to public health or safety warrants this action and ORDERS that the 
license of Gmpreet Singh Bajwa, MX), to practice Medicare and Surge* in the Commonwealth of 
Virginia is SUSPENDED. I, is further ORDERED that a hearing be convened within a reasonable time of 
the dale of entry of this Order to receive and act upon evidence in this matter. 

Pursuant to Virginia Code § 54.1-24002, fee signed original of this Onto shall remain in the 

custody of the Department of Health Professions as a public record and shall be made available for public 
inspection or copymg on request 


FOR THE BOARD 



Virginia Board of Medicine 
ENTERED AND MAILED ON: 






IN RE: 


BEFORE THE VIRGINIA BOARD OF MEDICINE 

(JORPREET SINGH BAJWA, MD. 

License Number: 0101 - 231 H7 

J“»f n "» 

Suspension Dote: Aoril* 2 mo 

Gaoe Nnmbcn: 179*93'?™.* , 

188862, W0I06,190210,WISO* 191694^ 18S731 * 188MS . WU0. 180390, 


You are hereby notified that a Formal ». . -- 

g before a panel of the 


TYPE UK PROCEEDING: 


DATE AND TIME: 
PLACE: 



May 17,2019 

10:00 AM. 


. ~ jy —ui neaun rroiessio 
Pamela Center - 9960 Msylamf Drive 
2 Floor- Vtigmia Conference Center 
Hennco. Vir ginia 23233 


LEGAL AUTHORITY AND JURISDICTION: " 

Balon,: amclumon of the proceeding. Us Bond is authorized to take any 0 f tho fcltnwing 


• Exonerate you; 

• Reprimand you; 

• Require you to pay a monetary penally; 

• Place you on probation and/or under tenns and conditions; 

• Continue your license on suspension; 

• Revoke your license. 


absence OF RESPONDENT AND RESPONDENT'S COTOBEL: 





Apru a, imp 
■Pace 2 of 38 


• AunruuilU 


in £ur X ^ 1My proc< ’ al <o tar this miter 

RESPONDENT’S LEGAL RIGHTS: 

COMMONWEALTH'S EXHIBITS: 

fcr their raiewSdeaa'm““ ““there of the Boari 
emtoinod by the Panel ClJ or actinglKoffiw the to. ofame q ’edfied in Section m Mow™ 
notice cent by UPS. Piece brio, «,L doco^i2£ ^ ^-* <* 

PILING DEADLINES: 


evidence or jS™ ??*? deadlines for the submission < 

witness list also follow. eadime3 for filing objections, if any, to the exhibits and 


of such 
i expert 


fl* Exhibit Submlpoton " -- 

S^ , „l S ) Ubmi "“' m 01 U0CUramte *»• (including otpett' 

jSubmit 15 copies to JmnicF. Woo d. Diadnlinc Cmo M .. I 

to Jen nifer* 

jjL Expert Witness Identification --y 

Reapondent’s Expert Witnesses---L 

MS', 11 ^ “ jCTnifa L D ^nne., Depnty Btecutive 1 
I u. wrttog, u, Jennifer L Deachenee, Deputy Btecntiy. 


DEADLIN E DATE 
April 19,2019 

April 25,2019 
April 30,2019 


.DEADLINE DATE 
April 19,2019 


April 25,2019 


_Di. Objections to C o mmonwenhh’o Rthih ijj 
,« ectjons to Commonwealth’s Exhibits — 

Director) “ * JemUbr L Dcschenes, Deputy Executive 


^DEADLINE DATE 
April 19,2019 
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Director) _““ L ' Desdbenes » Deputy Executive 


April 25,2019 


memben, for beeDrecmvedb y April 19,2019, the exhibits will be distributed to the Board 

IV. Moti ojM/Continnnnr*. p „ 

Respondent's Motions - - - - 

Dtoctart m ""** to J<anifer L D “ d »=t. Deputy Executive 

____ __ 

'DiSl 8, toJmrife L Deschaiee, Deputy Executive I 


19,2019 


JJS&J 
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STATEMENT OF ALLEGATIONS 


The Board alleges that: 

1. At aU toes relevant hereto, Gmpree, Sillgil Bajwa, MJ3, was Uceased to p«to 
Medicme and Surgery hi the Commonwealth ofVirginia 

2 fc SPite ° fa N ° VCmber30 ' 20,2 Bajwa's license has* on 

aotoga to, he excessively pmscribed cmrtrotol suhstoces in a danger manner hhely to ^ 

pahents and to public am, mainhiincd deficient medical records, and notwitotoding Dr. Bajwa’s 
completion of continuing medical education in thepropm-prescribing of controlled substances end medical 
recordkeeping pursuant to to Consent Order, Dr. Bajwa violated Virginia Code §§ 54.1-29, 5 (A)( 3 ) (, 2 ) 
03). C* (HI. mu, (.*■*.««. am, 54 .,., 4 „ B(A); I8 VAC g,^ ^ ^ 

Regulations Governing to Practice of Medicine (Bornd, Genem, Regulations, and to Btmd’s 
Regulations Governing to Prmctibing of Opioids and B„hine ^ „„ „ 

Hare ,5. 20,7) GW. Pmsctibing Regulations) with regard to his care and treatment of Patients A, 

B. and Cftom approximatelyJonuery2017thmugh Augu«2018. Specifically: 

a. Rcganling Patient A, a then 23-year-old female: 

L “f- Bajwa began prescribing Patient A benzodiazepiriea at her tot office 

therapeutic propose, or formulating a diagnosis, 

fi. In spite of checking Patient A-. Prescription Monitoring Pn,^ (pMp, 
report tor to patienf. medication history a. to dm. office visit on August 5.2017, which showed to, 
Patient A recaved a 30-day supply of alprazolam (C-IV) 2mg#ti0on July 24 ,2017, Ur, Bajwa nonetheless 
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xuwmimi 


d ° Ub ° 1116 "“**"* recommended daily tmutimum of 4mg/day. 

«. Although the patient ’e August 5,2017, PMP report also indicated that in the 

pprommate sot-wcoto pnor to the wait Patient A filled preraiptiom. fcr Sull01H)110 (> ^ ^ 

‘ ““ ° f Opioid d *—»* (« «V ^ 

—.(at^ed^^^ 

°ry. Hod Dr. Bajwo done so, he would have leaned that Pelicat A hud q lengthy histoiy of 

.odo. ’hoZT lddlCd °° ^ 6u ^ fl * anoe tusttae, including heroin, cocaine, PCP, beozodiazepines, 
and alcohol abuse, as demonstrated by the following; 

Hospitalizations in October 2015 and December 201 S „t Fo ^ „ 

secondary to benzodiazepine withdrawal * Fair&x Hospital for seizures 

“jWpES Ti 2017: “ d Im ' «* 

detox, Suboxone maintenance, and rehabilitating Treatma >t Services (CATS) for 
ocumeatcd history of comb ining alcohol with benmHtn • 
shopping; not taking medications^ pnscribeTtdS^l^ ° piate3; •*«*» 
for non-compliance with treatment * GcfafirBes 610111 P^yaidan practices 

” <maKPam '“ S10 Pat,ml A betwem Jmua ^ My 2017. on August 21,2017. Dr. Bajwe 
ed the strength ood prescribed Patient A clonazepam 2mg #tso (so^iay supply) without docnmentuig 
any therapeutic need to do so in the medical record. 

V. On September 19.2017, December 29,20,7, January 17 ,2018, Januajy ig ( 2018 

= ^18,2018. Apnl 12,2018, Moya, 2018, 0 ndWy2. 20 . 8 . D ,B=jw.p re 3 Hib ed Mris ^ o|(c ,' 

mg to Pehem A when Ute patient did not present to the office fbr en examinstion or evaluation to 
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such prescriptions. 

rcm , 0/ ,„ W 011 August 28,201 7, Dr. Bajwa prescribed Patient A hydrocodonefecclamiiioplKa 

* lW325mg #30 05-doy supply), md 00 March 22,2018. he prescribed (ramdoi (c .jvj 50m 

!TJ r W> WMe “* * A— 

Specifically, Dr. Bajwa failed to do the following: 

complaints ofpafo,^^^^ treatment for Patient A’s 

conduct an !° t !‘ e ^P 1 ** and also foiled to 

18 VAC 85-21-30(B). ^^a^atoiy andnak of substance miause, as requiitSby 

0 Prescribe Naloxone to Patient A as reni.i~j „j, 

present, as required by 18 VAC 85-2M0(B)(3). ^ concom ‘ tQnt benzodiazepine use is 

acetaminophen 6 ^^^ol ^codons/ 

rcqmrcd by 1 8 VAC 85-2 M0(C). other fixative-hypnotics, as 

precribfag b ° fli5cli ,r° d0 »« «*«> co. 

hypnohea, and canaoprodol, as required by 18 VAC 85*2 lJo(cf^^“ W ’ 8Bdafiw ' 

lamination appra^ f**® of ^ P 3 ^ M 

hydmeodo^occ^opta ^ to »«|fcl 

vii. AUta* Dr. Bajwa P^cnbed multipIe ^ ' 

pot***} to Patient A, he foiled to monitor and manage thepatient’s use of such medications, and 

**“ Sym?Uma ° { ‘' e6i « i0B “• -*-*■ Sp^ficaU,: 

Pajiait A ah^d hore to «»timo 

follows: ™ medicahons as prescribed, as 


li-ty 
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- ——i — mr. _| 

tt»fLieDfa a iS^ib<^ 1 ^720 lT ^ Bajwa ' a P"«iM prior to 

dotox/rehob via the inpaa^outoMiOT CA^f* j P S en< ’® ■*■** “ another 
P«i«t A*. PMP ^ <*«tai 

waapreacribed Suboione by another pro^!,’^l!i2!S.?f to W Patten, A 
&hd to cooault with the Suboxone pr^Tto ^db^ p^. i . PTO ““’ Dr ' ^ 
h^dooe so. and did no* ^ ,JS^X£. £*?*»£ 

Wtal S " bM °“® ■» total 

nonetheless resumed prescribing alprazolam^/wf^ ““f® 1 ® re,Manl s. Dr. Bqjwa 
December 22,2017, office visit? ’ ^^ done » “** «msqpiodol at Patient A’s 


» 


“‘totod ng "ffi 1 * 1 Via EMS With a 

AWMto,<,Wlth “ 


1X4J 



April 5,2019 —*"* luuuum; 

Pcrje 8 of 38 


Afer 

A’s treating physician called Dr. Bojwa to discuss pST?^ ^ **• BajWflj meat 
ttiat Dr. Bajwa took her phone number but never cntlmi ii u ? m ^ ltl0D * an d documented 
of Patient A’s ovodose, Dr^Swa ter J 5 €k & «tfte of actual notice 

benzodiazepines, other sedative-hypnotica amunrlA 1 resumed prescribing 

as follows: “osuve-nypnotica, a muscle relaxant, and a stimulant to Patient A 




Patient A was again admitted to Fairfax Hospital on Mav 12. 20 ir „o 

ssass ssi’»"ss,A l ii , r2 *«• - ssk 


■m* 
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Warolam (C-rv) 0.25mg #10pram^,c cS ' 

On May 28, 2018, Patient A was arimftfrri to Fair Oaks Hn<mit»i u *•- 
«ub8tn«» overdose in appradmatajy . maah, mi *“*»«• po^ 

= 2 s=K«^s 5 S=as: 

M*sa?ssrsERiiar£!s , “ 

hypnotics, and muscle relaxants throunh Aucnnt on i s ^ z ®P ,ne B» other sedative- 


Date 

Written 

sC/jC/1 d 

Date 

filled 

Medfcation/Doae 

Quantity 

Days 

wwlo 

<5/13/18 

6/13/18 

f 6/6/16 i 

1 6/27/18 
6/18/18 

temazepam 30me 
eszopidone 3 me 

fllnrarnlftm Imn 1 

h * i 

rso 

oiujpiv 

30 

lo 



b. Reeediog Dr. Bajwa’s Oeameo, of Mmt B , . ^ 22 .^ H ^ fc 
eomphta, of eoxieo-fiom approxtaady Janoary 20.7 unffl U. dedb due to fc** „ 

alprazolam intoxication on January 21,2018: 


Aisen. any asasamao. or documentor, of aymptau, „ . ^ 

^ sod ns, aBflcsfflnHlt > Bajwa pressed Pata, B dp.ro,™ lmg „ (3May ^ ly) „ ^ 

second office visit on February 4,2017 visit, baaed cm only the patient's report of "moderate" anxiety and 


fHM 
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telephone inscription for alprexohun 2rag HD #45 (15-day supply,, „ mbstenM ^ 
increase, mfoou, documen&rg any foerapeuticpuqrose for doing so in themedical resort. 

a Also at hia February 4,2017 viBtt, PatientB tximplainedorforusclospasn* 

ocumeot s detailed history related ,o such surgery, iocluding prior iresrtecis sad therapies, heiiuc 
prescribing cariooprodol 350mg #30 (30-day anpply). 

_ - Dnring a Febreary 24. 2017 visit Dr. Bajwa presented 

hydrocodooc/ocetnminophen (CD) 10*25mg .730 (15-d.y supp,y, „ Pan' M , B’s specific request due „ 

an "exacerbation of back pain,” without conducting an examination, ordering diagnostic testing, obtaining 
pnor treatment records, or roforring the patieat for an appropriate woric-up and fortfaer treafaneaiL 

jv. On March 27, 2017 and November 17 2017 TV n • 

ucr u > /ur/ . Dr* Bajwa respectively 

presen Par.cn. B oxycodone/acefominophcn (C-n) lM2Jmg #60, a 3May supply and 
oxycodone/acetaminophcn 10/325mg #14, a 7-day supply, at Patient B ’a specific request, while foiling to 

satrsiy precisian, of foe Boart-s Prestribing Rations. Specify. Dr,B aj wa foilrt fo do foe 
foliowing; 

complaints for Patient B'a 

i™. , " oy fc - 

pnm 10 - ^th an op,.rr^,rvr? 8 ?. f 

required by 18 'WC^ 5 ^ 1 ^ 4 o^^^ Wl18 0p,0,d8 ond ■’“nodteepinea or carisqprodol, as 
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^*vinrti, njCATtU\b 


by 18 VAC 85-21-40(C). 

ex^n^^t^ 

Dr. Bajwu toiled to monitor and manage Patient B'a nae of toe muH '- d 
substances he was prescribing. Specifically: 

cansoprodol to Pattat and 

E2SZ- "■»’ ~ ~ SKSar.tsMf-i;; 

padenfa mother that ftdtaMB hda ^rbatarad! "“'J!? 1 “ m ' d 601,1 

mdnding approximately two-yeara of °°i 0ddica,m “"tay. 

asjsaa tt^^- ~»a^aaaa 

to preacribe conMUed ^i^. Dr. Bajwa continutrf 

elevated riakaafcUowu: «=> “ «» parent without mamtoring or managing toe 

3S0mg #90 opprommaWy^(Uy P fi^c)Lbo^STiiS 18 k*t t ' “ d rari “P ro <lal 
January 20,8 witoou, conducting a aiagte urine drof.^X) ^^ " 

prescribed conttoIiSmbstaiL al’’"T'* h “>*• Bajwa 
report on February 4,2017; March 22 2017- March 40 patient ’ fl PMP 

14. 2017; and Somber 9 2M7-i^SS2 Vi 2 ? 17; .^ '3. 2017; Auguat 

X>7t2l° •‘"“'f * PMPoc P orto “ Pebm£y 8,2017 tTs'S^T Wita “ 

2018. approximately a week before PalientB'a total . X ’’ 20l1 ' ma ,Muai >' 15. 

° ^ m^on re^Jlrtole'S 11 ‘“^'"^“WlrttoPcUcp. 
record, aupporiing^terap^c h fc —- 

vt. Patient B voluntarily entered the Farley Center on January d, 2018, for drug 

detox and aubstance alulae treatment. On January 15,2018, although he hod not Been Patient B in a mouto. 
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Z : *-**- -*—*.- 

and alprazolam intoxication* 


^ '““* C ’ “ *■ **—* ■* to whom Dr. Bajwa preyed 
At Patient C's fin visit on January 30, 2018, Dr. Bejwa prescribed 
y , 2018, again scribed that medication for vague complaints of “moderate’* back pain* 

prescribed alprazolam, while failing to sorisiy provisioiia of tho fioani'a Pmaoibin . 

Specifically, Dr. Bajwa Med to do tin following: * 

• ^^% , rssias%?«--- £ 

Pa bS,’° F1 ^°^to Ihe cmnplaia^ query tbe 

£5& minus, prior m Mating treatment wifi an MZgSZfi*** 

Wly of opioids ratof - 1 ? 2 ?““■ Ih “ a «ven-doy 
'10(A)(1). ano August 13,2018, as required by 18 VAC 85-21- 

Documcnt fie attenuating drcumntances iostiMne hi. . 

prescription outside of (he immediate mafioneS. ■ ?, mBt ,3 ' 2018 opioid 

months sflnr the May 27. 201 8 hip su^yT^SS^ •»» «d a htdf 

* Ooihunout in the medical mcoM rSa^T^ti 8S - 21 -«(A)( 2 ). 

equivalent (MMEJ/doy when ho prescribed PotientC OKyroch^g 
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on June 4, 2018, in addition to the Mav 29 2m ft nr» i.. .: a ~ 

and mtnphlnc ER 15mg #40 that Patient ^ «♦ 

niter hip airgery, resulting in a total MME/dav oflfin *> « aU ^_^°^ pitaI on dischage 
40(B)(2). mmc/any ot 1 60.5, as required by 1 8 VAC 85-21- 

„ BasaJ 00 Patient c ’s complaint ofAttoition Deficit Hyperactivity Disorder 

HD)and-cues, fc medication wteoffiM ^ MJmumy3urdi ^ w 

Patient C complete balf of the 18-question Adult ADHD-Rnting-Scale-JV, a self-asaesamoit tool used as 

bave Been that Patieot C was not in need of "refills," in that Patient C hod not been prescribed Addeiall or 
anyoth.snmulantmtoepdortwoyesr,.^^^ 

documenting any assessment as to whether Patton, CM symptoms won cfinically conoid, ** . 

dioguosia of ADHD, Dr. Bajw. prescribed Paries, c Addend, (C-D, 15mg#60<3tMa,supp,y). 

lit Dr. Bajwo failed to monitor and manage Patica, c , M of 

substances, and cootinuod to prescribe multiple controlled substances to Patient C whan h e fcnewor should 

hnve known that Patioit C was exhibiting signs and symptoms of addiction or medication ovouse, abus- 
or mimiflo. Specifically: ’ n 

reported that he was using the previously nrescrihM n i , e ’ Patient C also 

as prescribed NotwithstandC this ivS 

seeiing behavior, and absent a PMP renort cheefr ^r»r o • mo ^ JcatlDn ^ medication 
TID #90, ami Addcroll 20mg BID # 60 , to, w^Bcaatt^Sf^tS^Tf 





April 5,2019 •-•— 

Pcgo 14 of 38 


both medications without a valid therapeutic reason fordoing so. 

lost hifl medfl & needs early refill.” ^ ’ 2018 ' w “ ea Pabent C stated that “he 

‘ aI " - ■*»« 

need for increasing the do re ob^,, manufionra P ° I:P °” or 

Bnjwa doubled the strength and P^tdbttd^SSw^S of <ta f*% * 
da >* later, on May 25,2018, Patient C stated hte alnrazol^tT^^^^ flMRply) * Four 
roffll." and Dr. Bajwa prescribed alprazolam 2mg £$<Way ftom 

° Dr* Btywa Admitted id his statement to the Rnmvt u 

psychiatrist However, when Patient C declined, and nfjrtwl Patient C Bee a 

to “treat his psychiatric conditions Dr Baiwa took no ^ h8th 5 W8ntod only Dr. Bajwa 
benzodiazepines and amphetamines. J ^ ^ md contu "“ d10 prescribe 

* 6t Wrfa ^ tong hi, by 

providere. Had he done bo. ha would have toned Iho'toltoi^"^ ^ Dny ° f tto ” 

thnn a car acritto °^ . ^ ^° ri ° e ° s Bht ootaidc a bar, rete 

° Duriag his admission, he admitted to recreational dreg use includiag marijuana. 

° ™ e hospitalized, he was found taking controlled m.htrfnn^ 
the pain .Dedication given to him in the hospital and 

wharviriS^MemC. 61 ™ 1 Wm ”° ted M i ** e “ 1 “ n ’ !<l 'P'® 4mi1 “toady gaits 

3. Dr. Bajwa violated Virginia Code {§ 54.1.29.5^3). (12), (, 3) , (.6), (17), and(, 8 ) « 

3303(A). and 54,-3403(A) and i 8 VAC *5-30-26(0 of the Board, Oeneml R^etoah, hi. csreaad 
treatment of Patients D-H between July 2015 and May 2017. Specifically: 

A Regarding Parimr. D, a to, 3,-ynar-oid femaie and spouse 0 f Patto E _ ^ 

itoenred to Dr. Bajwa on May 10.20,4. with . chief cumpisin, ofnccfc pain and muto spasm, reread, 
exacerbated: 


i. 


Aithnugb Dr. Bajwa told Petto D that he would no, prescribe her any 
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narcotics, he nonetheless prescribed tramadol 50mg #1 50 a t the patient's finit visit, absent a diagnosis and 
witiiouf reviewing or attempting to obtein prior medical records or imaging reports, developing a treatment 
plan, or ordering a workup for the patient’s complaint of neck pain. 

“* In spite of noting on multiple occasions that Patient D was obtaining Norco 

(hy^codonc/ccctoinop^ ftom her gynecologist for eudometiioais. Dr. Bajwa began pressing 
Patieot D oxycodone IOmg #60 (30-day supply) on July 15,2015 for ctraqtlainla ofpalvic pain. Dr. Bajwa 
foiled to document whether he checked the patient's PMP report and did not document any psychiatric or 

substance use history, nor did Dr. Bajwa communicate with Patient D’a gynecologfol in order to coordinate 
their opioid prescribing 

«i. Dr. Bajwa continued to prescribe tramodol and oxycodone to Patient D 
regularly for rxnnplainta of neck pain even tiraugh a September 7, 2014, MRl.ahowed only mild 
degenemtive censed apondyloafo. Moreover, Dr. Bajwa filled to initiate any tmatinent other than opiaida 

for tbe patienfa neck pain (e.g, neuromodnlotora, pbyaieal theory), and filled to teftr the patient fir aa 
appropriate evaluation and treatment of her neck pain. 

IV. Patient D presented to Dr. Bajwo'e office on December24,2015,24 hours 
after undergoing a lapamacopic torn! hysteractomy and right aalpingectomy storing an overnight 
hospital stay. Patient D complained of post-operative pein end told Dr. Bejws that hydromorphone had 
worked well foir her in the past. Without checking the patient's PMP report or verifying with the surgeon 
and/or hospital what medications the patient had received in tbe hospital and weraprascribed/jnovidedto 

her a, discharge Dr. Bajwa prascribed hydromorphone 4mg #30 (15,tay suppty,. and oxycodone 30mg 
#30 (15-day supply). 


Dr. Bajwa continued prescribing opioids to Patient D through April 2017 
for complaints of ncok and pelvic pain, routinely prescribing such medications prior to the time the 
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prescriptions should have needed to be refflied intd the medications been taken as scribed, rntd wititon, 
addressing Pebent D's ovetnse of the opioids he was prescribing, as follows: 


r 


Date 

Written 


8/5/15 


Medication Dose/ 
Quantity 


8/5/15 


8/31/15 


8/31/15 

9/23/15 


Oxycodone 1 (W gin 
‘Tramadol 50mg #120 


Oxycodone 10 am #60 
Tramadol 50nie #130 


Days Supply 
PerPMP 
iteporf/MME 


30/15 


30/20 


Oxycodone lQmn #60 


±15112. Oxycodone lSmo #60 


1/20/16 1 Oxycodone 30roc #90 

1/20/16 I~--—>-• -- ^r— 


30/30 


^aynSuppiy" 
Prevloaa tor Prior Ri 
Rx PerPMP 
Report 


J/15/15 |30 day supply 

Inshs 


21/31 


|gl|-jg^vaupElil 


30/30 


4/22/16 


6/29/16 


Tramadol 5dm^ mn 


30/45 


30/135 


Oxycod one 30mu #90 

*T*_ 


— - r J- rrj 

w29/l6 I Tramadol 50m p/ion 

n m rF 1 1 _ 


8/15/16 


9/7/36 


I 3/13/17 


3/31/17 


30/15 


--—- - I 

Oxycodone 30mg #90 | 30/135 

rivilnnJn... ^ r\ IIAa I 


30/135 


——— _ 1 30/15 1 fi/fi/i a 

.Tramadol 50rn p #90 (30/15 7 / 22/16 

Tnimnfjnl CA_' J 1 *ia "I_ —-^ 


8/5/15 (3 Q day fluppiv 

8/31/15 UU day gunplv 


1/4/16 ^Oday supply 




gMTlkdsi^ 


I 6/6/16 


Tramad ol 50mn #30 

rt . _ . j 


Oxvcodono 30m e #150 

r\ _» z - *' *'_——, 


Oxycodone 30m g #180 

/V._.. _— 


- ’V-^wumpjou 

_g/24/17 I Oxvcodone 3l)n>f> !il nn 


30/5 


H 


0 day sup ply 
0 day supply 


25/270 


30/270 1 imm feffSr 


8/15/16 


W day sup ply 
^jjay supply 




10 day sup ply 


VI. 


Dr. Bajw. began prescribing Patient D clonazepam O.Smg » (30-day 
snpplrt on January 20, 20i6. absent any documentation in the medical reconi supporting a therapeutic 
need, and without documenting any paychiatric or substance uae histoiy. OnF.bmary 24 ,20i7,Dr Bajwa 
significantly increasad the daily dosage of elunazepam prescribed to 2mg *0 (30-day suppiy, „bren, aay 
documentation supporting a therapeutic need for doing so. 

b. Regarding Patient E. a than 29-year-old mala, and apouse of Patient D: 

Patient E presented to Dr. Bajwa on June 5.2014, to establish care, with a 

chief complaint of "hip pain" for which rite patient waa prescribed OxyContin. oxycodone, and tramadol 
physician atanonhopedicand spine care practice in the recent past. Although Dr. Bajwa told Patieot 
E that h. -bvouid not write any narcotics for him." Dr. Bajwa nonetheless prescribe Patient E tiamadoi 
50mg 1-2 tabs TiD pm *,50 „„ tirat dare without performing . physics, exam, fotmu^g a diagnosis 


Jkkr-4 
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obtadng a detailed mory including subtocce ^ ^ ^ ^ ^ 

UDS, developing a treatment plan, or coordinating hla care wilh otha- treating providers. 

ii. In qrite of telling Patient E be would Dot prescribe narcotics, oa July 1 
15 , Dr. Bajwa prescribed oxycodone/ncctfimiaophen 

P Pam wttbou, bavin,, checked tbe patafa PMP ^ ^ ^ ^ ^ 

“ ^ ^ ** *I—** controlled subatoncea. eondoedng a UDS. or 

documenting a treatment plan. 

-• Ib. Bajwa continued prescribing Patient E opioida tbroogb May 2017 what 

c knew or should havo known that the pah* eat waa exhibiting aigaa of addiction and misuse. Specifically: 

m * dS °*° "SS® 

•° Dr- B Aiwa prescribed Patient E fentanyl lOOmca #15 ™ o«, . , 

psrtient “haa friend on fentanyl & wants to see if thin »nt . eptcmb€r 3 201(5 bccau se the 
Dr. Bajwa preacribed hydnmLphTLg «0 to M^r 1 T° ° &X6ye " 

ragolariy cbeoS^ 4 e* 

SlW ^°an^ l ^ b S^£ Sh to m,, t IU "’” W, ' !< ' *° ta 

-ponaiva acdon in apito of ft. pabanfa demondratod oSSU 


Date 

Written 

Medication Dose/ 

Qnontity 

7/24/15 

oxycodone lOnia #60 — ' 

10/29/15 

oxycodone 15mj* #60 

11/23/15 

tramadol 50nic #120 1 

lTl/23/15 

oxycodone 30inn X 60 f 

i Mims | oxycodone30 idr#90 


D^yo Supply 
Per PMP 
Heport/MME 



30/135 


n/ij/l5 fcp (fay supply^ 


*^u 
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J2/3 7/1 5 I tramadol SOme #90 
-J- 1 1/16 ( oxycodone 30nm #90 


I/I 1/16 


—- tramadol 50mg #90 

^/16 oxycodone 3 Omi> #QO 

9/^/1 /I ■*—- * *- 


jffl? 6 l^amadol SOmT^ 


■j/2^/16 | tramadol SQnm #60 

2/29/16 _ rgx>codoDB 30ma #120 

S/n /1 ft I i t i ^ 


! 5/6/16 
5/6/16 
1/31/16 
6/21/16 
8/5/16 


8/26/16 

9/19/16 


tramadol SOmg #60 
oxycodo no 30mn #170 

j-i ro rr i 


tramadol 50tnu #60 
oxycodone 30me #150 
oxycodone 30me #180 


^ ftiQU 

_ loxvcodoneJOmg #180 
*_gxycodanelonit» #180 


1 (\t\ n /1 r—' —— rriou 

10/10/16 oxycodone 30mp#T»n 

2/0/17 T.Ji_ t--- 


oxycodone 3Qmg #150 

nvi ifA.l-.. _ in 11 ti* - 


[ 2/9/17 

1/2/17 


| 3/21/1 f 
4/12/17 
5/6/17 


[oxycodone 30nm #180 
- oxycodone 30mo #180 
oxycodo na 3Qma#lBQ 130/2 70 

J ox\cooonejo mg ffi8Q [ 30/770 



- Kcgaraing Patient F, a then 48-ycai^old female: 

tMut , '■ ^ ^jwa began prescribing alprazolam 1 mg S90 (30-day supply) 0Q jyjy 

■ * . ^gnosis of aaxic* — any assess, or deacon of the p^,, ^ . 

substance use history* 

«■ A, Patient Ps nax, visit on Angus. 8, 2015, Dr. Bajwa bagan pmscribing 

7“ 35<ta8 “ ° ' * — —an, 

P ys,ca examination, dascnption of symproms, or associalad inibnrntior. relating to ^ 

Cr. Bajwa began prescribing opioids regularly to Patient F on December 8, 
or complaints of back pam at the request of another physician. Although a Novamber «, 2012 MRI 
rcpoi, mcludcd in Dr. Bajwa, records abowed only mild cucmacbmen. of dre led neum, foraram „ M . 

' Dr. Bajwa nonetbeless continued regularly prescribing hydromorpbone 4mg #120 (38-day supply} nod 
methadone 10mg *120 (two mbs BID, 30-day supp,y) (total 384 MMEfday) duo^h October 2016 


I W-l 



April a, 2U19 
Page IP of 38 


iv. Dr. fiajwa failed to monitor and 


manage Patient F’s use of controlled 


Bajwa foiled to respond to the peta,,'. ovenBe oftho MMroUwi WM - 

r ° eUlar,y “ " <MB ^ to —- ** *. e«dcd „ berefill(dtad 

Patient F taken them as prescribed, as set forth below: 


i?£L, I j ay, I | d, 8 5 

1 PerPMP . *1: v 



| Written | 

-2/24/16 | alpr azolam Imp * on ' 

6 


2/24/16 ) methadone 10mp #120 


., pg f3„ #,^5? 

Haport/MME K, PerPMP 

- hm I- -H B- 


[ gffroi 

15^ 







. 6 1 hydromorohonff 4m r iinn 

3/22/16 metha done lOmu #120 

6/6/16_ alprazolam lme#90 

6 carisoprodol350mt» tfon 


drom 


mcthadbng lQmp #120 


razolam lmg#90 


gansoprodol 3SQmp #on 


6/27/16 | IDflthflrifYn* lP m p #1?ft 

6 I methadone IOroe #120 




hydromorphone 4mg # 120 
10/27/16 1 methadone 10mg #120 


d. Regarding Patient Q, a then 48-yeawjld female: 

1- &. Bojwa praaaribod Padea. G 5/325mg m 

05-day apply) a. her am vidt oa Fabnaey 9, 2016, for her eomptt* of fooaU* ^ 

pwlbnaiug or documenting an qjprojnjafo physical exaaiiiiatioii, obtaiofog a detailed medical and 
substance uae history, or obtaining or ravietsiiig prior medical records. lfo« d* toe, ft. **. 


\K?rl 
































April 3,2019 
Pose 20 of 38 


iwiuuAi, hilaki/VG 


increased the oxyaodone/eeetaniinophen to lM25mg BE #30 at the a . ,:. 

» DUJ ffJU « tne patient’s request absent 

ocumentation of any Itaapentic support fcr ttaI change h, ft, maJical resold. 

ii- Dr. Bay™ continued presenting PnS®t O oxj^dttao ^ 20 ,, 
took no action in spire of the patient's signs of addiedon and misuse. Spacifiaaliy: 

mo^CSly tta^p^bt? ft “ «» 

increased dose at either visit. 7 ^ supporting a therapeutic need for the 

“■* *“***• *» 
anti-inflammatory medication, and did not ;reauhePatifmf 1 ?! 1101 J ,resailw 

physical therapy and steroid injections as 35j? feUow 
prescribing oxycodonc/'acetamin^hai 0 ^ ***** *> 

Bajwa added hydromoiphone 4mc #60 fl5-ri«v orthopedist s recommendation, Dr. 
March 22. 20 .” PPW 10 **=“ G '“ *V "tfX - 

oxycodme/acetammophci^md^regXiy” p^icS <*)* P .“ ia "’ B ovc rUBe of 

presenpbons shoaid have needed to bereffll^tf folionra;** me 


Date 


Written 


McdJc^tion/Qnantity 


D0yB nS? y l Unt * I^Sapp^ 
n£Z%SL forWorto 


3/8/16 oxyrodone/flcctaminopheo [ 21/45 

- *0^5 me #63 

3/21/16 oj^done/ccetammoplicn I0/325mg lo/SO 


I ft 1 XU I 


5/2/16 ^codone/acctaminpphen 10/325mg 1 

5/18/16 u^^acctaminophffl 10/325mg *3 

6 I ox>rcodoDe/cccta miTinptii-n 1 P/325mg 1*2 

® | oxycodone/acstaminpphen 10/325mg 
#30 


I " 


9/19/16 [ 10/325mg 


oxyrodoni^flc^tnminophm 7.5/325mg I 3 

#120 _ [ 

1/25/17 I ox>rodonc/acclanu*nophcn 10/325m 


Jteport/MME 


PerPMP 

Report 



Ittil 
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[mo 


2/7/17 [ oxycodone 1 Qm C #120 


30/60 



C * Regarding Patient H, a then 43-year-old male: 

Dr. Bajwa assumed .he cere, treatment, and tegute controlled subsfance 
pmecn mg fa Peace. H free, hie prior physician, a psychteris. and pain managce.cn. special!*, fa 
approxnnately November 2015. Or. Bajwa faded .„ perfann or docomce. an appro™, phyefaei 

*■ d0C1,m “’ 8 “ te complete. of abdominal pain 

including a diagnosis, decuman, . subsumes ose histety. or deveiop „ r document a conrpmheosfae 

i-hmen. plan pnor fa prescribing hydromotphone tag *60 (20-day snpply), tiumadol 50mg *120 (30- 
day supply), and diaeepan, lOmg #90 (30-day snpply) a. the fire, visit. 

«• Although Dr. Bajwa'a records horn ibe priorpbysician indicate fan, fa ^ 

concerned fa patient possibly had faettfafa, merits on fas a»s. Dr. Bajwa failed fa fodow up on 
us mfomumon by. for example, monitoring Patient H for the appearance of hack marks „ r using DOS’ 

10 ^ "" PadCT, ’ S C ° mPU ““ * * spite of tease concerns, Dr. Bajwa 

presenbed Mromotphone and diaaepam on December , 20,5. December „ 20,5. and May , 20,6 

ates when druse medications should not have needed .o be refilled had Patient H taken them as prescribed,’ 

end farled to take any action in response to die patjeot’s overuse of bydromoiphone and diazepam 

4 . Dr.Bajwaviolated Virginia Code §§ 54.1-2915(A)(3), ( 12 ), (13), (| 6 ), ( 17 ^ 

303(A). and 54.,-3408(A, ,8 VAC 85-20-26(0 oftbe Board, Geneml Regafations. ,8 VAC 85 
of tire Board's Prescribing Regulations [effectmfor conduct on or qfter March IS, 2017] 

J “' y 20,5 ^ ^ 20 ‘ 8 ' -P- .o ^ cam and hesfamn, of and' 

continuous prescribing of controlled substances lo. Patients , and J, a rnam'ed couple. Sprciticatiyr ’ 

a. Regarding Patient I, a then 35-year-old female: 

Dr. Bajwa began prescribing draaepmn lOmg #60 and rolpidem ,0mg *30 


1 . 
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.0 Patient , hdy 20,5 for diag.ras of insomnia md migraines ^ ^ ^ 

““ “ or A sobshmee use history aod risk 

™L - ~<anding *. fee, tha, diazepam is no, indicated for fi* peatm™ of ^ 

». Dr - Med ,» doouueu. eoy eymp.ou.s. flnd ^ „ 

supporting his prescribing of alprazolam to Patient I mven ih „* u 

. . ' &VCn ** ^odiazepines and other sedative- 

hypnotics are generally not recommended for the trenimprtt nf • 

U>= treatment of migraines, nor did Dr. Bajwa confirm a 

therapeutic ptnpose for such prescrihiug through e ueuralogieoi workup. 

at Dr. Bajwa preacribed Patren, I morphine £u[fae ^ ^ bid ^ ^ 

Dr^Ba' a * toother physician “for August" due to an “insurance change.” Although 

h Mil dl ° 8D0 “ S 3 “ PP<> ' tm8 PfCSCnptKln WCK ^orauia, migraiucs, aod elevated cholesterol 
/ died to doemueu, aoy ezpiaoatiou for prascribing —u „ot racoraraeuded to hea, .y of «,ase' 

d^ 88no3ei) ' tdoreover. Dr. Bujwa failed to document any prior history related to such opioid 
prescribing, a physical examinatiou, a description of die pain he was treating, a pain rctiog, or any other 
liuonuatiou ia support of his prescribing. 

iv. On Februruy 17. 2016, Dr. Bajwa became Patient P~™t„ m 
. auciil 1 5 pain management 

zr:r resuMy prescribiDs hw *** ** ^^ 

for die diagnoses of insomnia, migraines, and elevated cholesterol with insufficient medical support 
« « °P'°.d presenbrog documented in die patieafs record. Specifically, although Patient ft chari 

“ S ”T r ^ “ f f0imra " ,ear “ * — **■ - chronic 

^ose pamby various physicians and a pain management chnie, among mhera, uora offim reconb 

contained a definitive diagnosis supporting opioid therapy or documented a detailed substance use history 

20.6 ttnc •• " ^Mugh Petient Pb pain management cfinic reewds include a May 22, 

positive for a metabolite of heroin, Dr. Bajwa failed to monitor and manage Patient P« use of 


■ i&l 
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substances, in that he failed to check the patient’s PMP report until May of 2017 and did not 

substances. 

_ ... ^ Pa,iei “ rs fi^moatl. absence from Dr. Bejwa’s ptucdce, he 

7gmotphin e^etoEROOmgOdOandhydmo^ 

^ ^^ 0C '^ C0 ^ n ^ mere ly "Tahol, insomnia, migraines all 3 stable w/ meda” without any documentation 
*. P-tat.'S absence „ ^ p^, ^ ofa ^ ^ ^ ^ 

™. Based on Patient Ps complaint of "ADHD Bymptoms” aid request fw 

”' e '“‘ ,0n ^ flUS " “ ° ** 3 ' 20,7 “““ -*• *• be, ratieu, , compiete Wfoffc ^ 

«******>». Without conducting e compmhe.ive physiea, or meoW 
documenting any assessment as to whether PmW p. 

, . , whether Patient I s symptoms were clinically consistent with e 

lagnosie of ADHD. Dr. Bajwe presenbed her Adderali 20mg »30 (30-day supply). 

b. Regarding Patient J, a then 3d-year-old male, who Dr. Bajwa treated for complaints 

of anxiety and insomnia; 


l. 


° r ' B “ JWa b ' San • ,reicril,i ”g diazepam 1 tog BID *60 and Sonata (C-IV) 
- Q D «0 ,0 Patient 3 in dune 20,5 fot diegnnaea of anziety and inammia without ^ . 

actanenong a compmhenstVs physics, ezaminadnn. description of symptoms, . ^ me 
and riak aaseaament, or findings auppotting a therapeutic purpose. 

H. Dr. Baj™ pmscribcd Patien, ; morphine ^ er 60me Bm fl6[) 

hydromorphone 4mg TiD #90 on Aumist 14 201 s 

agustld, 2015. a, dte request of anotbe, physicim, August 

0 un b_ change.” Dn Ba jwa , diagnoses anppotdng 4 a presetipdoos acre inaomni, 

enaton. and GERD, oondtuons winch did no, warrant such opioid prescribing. Dr. Bajwa failed to 
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apaia rabDg, or any other infonnatioo in auppoii of his prescribing opioids fortbe documented diagnoses. 

M ffl ' ^ BajWa b6B “ PrcSCribi "« 1 carisoprodoi 350mg M « 

,, 2015 based on the same diagnoses of hypertension, insomni, «, GERDi ^ 

indicating a thempeutic o r nmdicinM need for . muscle ^ ^ 

diagnoses. 

i»- On December ,2.20.6, ft, Bajwa assumed Pate , a ^ 

“ *“ PrCSCnb “ 8 him m<Mpbin,! ^ ER “»* - bydromoiphone 8mg f or dinguses 

of h^o, insomnia, apd GERB ivithou, estabhahing sufficient ^ ^ fe ^ ^ 

prescribing in the patient, record. Specify. wbiie Padao, 3, ebar, inched somc ^ 

fc ^ ^ *"* «“ * -**- of ioag-term « ^ 

not contain apy docupiepiadop of a workup for back paid, iipagiog, icfeiTalB for iiiitber evaluation, 
or a definitive diagnosis and treatment. 

V. In spite ofaMay2, 2016 progress note from another physicinn discussing 

a UDS positive for methadone, a medication not prescribed to Patient J, Or. Bajwa failed to monitor and 

roanage Patient J'a use of controlled substances, ip dial he iniied to check the patient's PMP report until 

oy of 2017, dtd not conduct any ,111 counts or UDS', or tube any other appropriate measures to 

Centime whctiicr Patient J was taking tile medications as prescribed and was otherwise compliant during 
the time he prescribed controlled substances. 

Vi. inapiteofti, else, tba, Pad™, 3 hod no, had a up fcr b 

Or. Bajwa continued prescribing opioids to Patient J through 3anuaiy 2018 without conducting or referring 
Patient J for a work up to detennine a diagnosis and appropriate treatment. 


I 
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Dr. Bqjwa foiled to: y> 

examination, phyBicaI exami ^oo ) to include a mental status 

o The nature and intensity of the pain- 
° tTT** 006past *w»n®* for pain; 
o £2?,“!* «■— «««-s 

“fltC E ;° D **"■ - «-** Mr of lif, * 

hieSj ***** ° f ond any family 

O An assessment of the patient's history md S of ° fYus ^ 

o A request for prior applicable records; * of 1 ^bstance misuse; and 

as required by 18 VAC 85-2I-60(A). 

ftanpyopM 

drug and properly disponing of any unwanted^ .™2? ^ dude BBCUrcJ >' storing the 
dja^nnaSon of opioida in dm cvcrn fhay an, no. efficdv? 

Heatm^r^ioitS VjSssS^J. ** p ““ P*» d> 

raaE0Mblejlf S |J^^'fo r a ^3^% P “fflia^ £d7S* m ' diCal reeoni ” “* 

^UldngmaMM&dayinnaceaaof 120forta* T^gaZtZ ??“" COnSi " te ” ll >' 
pain management specialist, as required by ] 8 VAC 8S-21-70(BX2p tD W C ° Dm,It with 8 

opi^doecsmofcLsrfShftSiJId^n^nSbeS'df^ ^ of 

required by 18 VAC 85-21 -70(B)(3). concomitant benzodiazepine prescribing, as 

VAC 85-21-7(S)(^ e 40 C0Dtinue °P ,0ld ^“Hpy every three months, as required by J8 
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doM3 of 8 ’ 0WeS4 P °““ ibfc 

"=qSL)by 18 VACW^T-TO^f 1 OP,0 ‘ d "" * dominant laving done to, at 

’.Stef 2 *? b ?”» d «> detennino 

ptesenc. or ah** of any SZ “ b ° ”■» **> ****** tbe 

Bppropnote reaponaive action thereto, as required by 18 VAC8!?21-80(A)^(C) ^ ^ 

* — »* *** r,. 

addressed tbe parameters of treatment includinsr thn J ?& ee ? la,t J ntl1 other patient that 

to abgher level of care, cessation of Lm^oSSSriSj "d 

Pl? QJW ^ 10 ( 3 uer y the patients' PMP reportsTobteL UDS’^ ^ *“* &r 

° Perform {he following* 

° Zd** “ f POin ,reatal “ l “ M| *“ *«• of laalth at least eve^ three 

= 

management aad thereafterrandomly etlhe<S„n'of of ch ™io P* 
once a year, and y me accretion of the prectiSono', but ai lean 

“ required for opioid use disonier, 

^ewincliaiin^te^ I dto^ r ^^^ a ^^™^ rrea <<ily"viiilabloS!r 

P®0di0^^rc«“,c : ^ 

d. Dr. Bajwa tailed to monitor and manage the care of Padente I and f, in (bai he repeatedly 

Ihe medications bean token as prescribed, and foiled to tola any retponaive action to 
P^ ® 18 ' obvious overuse of tbe drag, he was praaenbing. ra ftllowa: 
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^WlAUYU 


!r 

!L 

' J 

LL 

fT 

11 

. i 


3/1/17 

3/30/17 


■ 4/24/17 
T 4/24/17 
15/22/17 




15/30/17 

7/11/17 


*7„ F 

morphine n lfete ER fiOm^ #60 
^ h /tiromorphone 8mg #54 
hv drqniorphone Smp #«n _ 
i_hy drotnomhone 8m y» &ro 
J -SPiE ^inc sal&tem 60 fhk #30 
J hvdronig jphone 8mp # 60_ 
^jgjgraolmp2rng #66 

l 6J1K/i • i hVtiromomhoDe 8mg #60 
jcariBoprodol 350mg #60 
j^'drnmorphone 4m p #Qn ' 
hydroroorphocc 4mg #75 
aloraznlnm ?mp flon 

It -1 „ a 


,30/120 ~ <4/1/17 

14/124.8 3/30/17 


3/4/17 Tin 


7/11/17 
I 8/18/17 

r 8/ia/n 
8/18/17 
. 8/30/17 
1 9/12/17 
I 10/6/17 
10/16/17 


t 15/128 
f 15/128 
] 30/60 
r 30/96 


[5/22/17 , 

^19/17 ~ jln 
6/19/17 I in ~ ~ H 


hiydromonilionc Si 
_hydromorphone 8mg #120 

mnniKtha rm)C.i_ T 7 r* n 


—f "fwuwp nmB ame #120 
^^1^7 ImmEUpcralfete^fiOnjg m 
//^£/iV_ | amphetamine70™ ,.gift 
—1 ^rr^L J-h ydroniorphonB 4m fT#5h 
—* 1 amphetamine 20mc #30 



3^ 128 15/19/17 h rT 

iff 60 ( 6/19/17 Uf 


ji2 iMirtto 

|10/48_ __L8/4m_ llo 
129-LiJ/17/17130 


I 

1 


5. Dr. Bajwa violated VilBmiaCodo§(54.1-29]5(AX3), (12), (13),(16), (17), and (18), 541- 

3303(A), and 54.1-3408(A); 18 VAC 85-20-26(C) of the Board's General Regulations; jg g 8 
^30 ti, ,20 of A. Boon,, Pr* Regulations ^, 0 „ ^ 

of whom lived in (lie Winchester, VirgiolB area and travelled approximately 90 minutes each way to Dr 
Bajwa’o Fairfax office. For example: 

- Dr. Bqjwa prescribed Patient Khydrocodone(acetaininophen lQ/325mg#14 (7<by 

7“" 

18. Patient L oxycodone/acctaminophen 10/325tn S «4 P-days^onJuIyS. 2018, Wy )9 , 20l8 
ond August 8,2018, and hydrocodonefacetaminophen 10/32Smg£20 (lO^Jay supply) on August 13 201ll‘ 
and Patient M oxycodone/acetaminophen I „/325mg #10 (5-day supply) Qn October 18,2018, while felling 

' 0 Marfy,he ProV,8i0 ” ° f ^ BOari '‘ SpedficaUy , * BojwaM£d ^ 


IJP-J 
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or (he patients’ complaint of pain, aa required by J8 VAC 85-21-30(A). 

Pnor to prescribing opioids, pcrfbnn e history and physical raaminatitm 
appropriate to the complaint, quay the potienls ‘ PMP retorts, and conduct an assessment of each patient's 
history aod nak of aubstanco misuse, as required by 18 VAC 85-21-30(B). 

a Documoit tho extenuating circumstances justifying more than a seven-day 

“ UPP ' y Wh " he Pata ' L **—’ *<* » CM. ““PPlrf on Angus, ,3, 20,8 . 

required by 18 VAC 85-21 -40(AJ(1), 

iv. Prescribe Naloxone while co-prescribing benzodiazepines with opioids to 
Patients K,L»andM,fi3 required by 18 VAC 85-21-40(B)(3). 

V. Document the extenuating ciretunatences ***, 
alprazolam with opioids to Patients K, L, and M, and el6o tailed to document taperingplana tbrthepatieats 
to achieve the -owcstpossib.e eflecrive mediearion doses, aa required by ,8 VAC 85 - 2 , ^ 

vi. Document a description of the pain, a presumptive diagnosis for the origin 

o dtepam, an examination apprepriate the comp,aim, and a trerumen. pisa for Patimte K, h, andM 
es required by 18 VAC 85-21 -50. ’ 

o. Dr. Bqjwa provided chronic pain management fiom May through October 2016 to 

Ghent N, prescribing hydrocodonefacetaminophen .O^mggMtf-daysuppWonMaygo.go.g ^ 

,8 ' 20 ’ 8, ^ 17 ' 2018 ' SCP,Cmba28 ’ 20 ’ 8 ' - °— »>* oxycodone lOmgttM^ysupp^ 
oo August ,3.20,8; bydrocodonetareteminophte. 7.5/325mg «M (T-dayst^y) m 

and tramadol 50mg *4 (7^ny supp,y) on Septemb* ,9, 20,8. am, Octet* ,5, 20,8, whiI e fidhug J 
aabsfyprevtsrons ofthe Board's PrescribingRegrdattons. SpedScdly, Dr. Bajwa Med to: 

i- Documentalmedical history and Phjtica, tetaminariou. te inchuie a mente, 
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status examination and: 


O 

0 

o 

o 


o 

o 

o 

o 


Tbo nature and intensity of the pain; 

Cuirent and past treatments for pain; 

Underlying orcooristiiig diseases or conditions: 

of doily livhig; ePOmM1 Phj,liCal “ d PSS^oIosical function, quality of life, and activities 

ZEEta “ <toy ° f ** “f &»iiy bw«y 

A UDS or scrum medication levd; 

A query ofthePMP as set forth in §54 1-2522 1 nfUi.»r*„,i . 

An assessment of the patient's history and risk if 
A request for prior applicable record* ^*'*^™«* "* 

as required by 18 VAC 85-21 -60(A). 

d. Discuss with Patient N, or doctunendiig having done bo, the riakB and 
eue ts of opioid tiierapy aud the responsibilities ofPatient N during treatment to include securely storiog 
o medication and properly disposing of any unwanted or uttused medication, and au exit strategy for the 
tiou of opioids m the event they were not effective, as required by 18 VAC 85-21-60(B). 

i«- Give consideration to nonphannecologic snd non-opioid treatment tor pain 

prior to treatment with opioids, as required by 18 VAC 85-21-70(A). 

tv. Prescribe Naloxone to Patient N as ran,;™! 

, 03 ra i uired for concomitant 

montlio, os required by 18 VAC 85-21-70(B)(3), (4). 

Document the entennuting circumstances justing hi. co-prescribing of 
oxycodone and h^codonetacefeminophcn * uipracolam and catiaopredoi. nor did Dr. B,wa 

ocumoit m tha medical record a tapenng pfcn to achieve tit. .owes, postihl. affective ifeses of these 
medications, as required by 18 VAC 85-21 -70(D). 

Vi. Regularly evehtale Petient N for opioid use disorder, or document having 
done eo, as required by 18 VAC 85-21-70(E). 
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hukmal BEARING 


Vii. ft— 
squired by 18 VAC 85-21 -80(A). 

Patient N DOaIm “ t “ *' -“'X «y *—00 of infeed con,™ mti 

M of ceasnhon uf boatmen,. 0f ^ ^ ^ ^ ^ fc fc BnM to 
eon with other preaenbere, aa required by 18 VAC85-21-90(A).{C). 

* Review the coune of pain treatment end Patient IPs state ofllea j t | J M 

cvny eo months; document the continued benefit finm finch prescribing and ebook the patient's pMp 

rj 1 , 

act. tMoneh Dr. Bajwn began prescribing opioids to Pan® N in May 2018. he dj d not Aak 
the patient s PMP report until October 6, 2018. 

ntadilv •, Mr” ^ “ Irat ' “ mp ' <te "»* * ■ accesaible mnantx 

^ — fur reoiew inahtog the medical too. and ph*ce, ^an tmd diagmrsn, 

tterapenne, and laboratory results, as required by 18 VAC 85-21-120. 

KO Dr B • \ u 00 8c ^‘ roporta ofa biatory of ADHD with stimulant treatment from Patienlo 

’ ° JW ” POOenl complete an Adult ADHD-Rating-Scole-IV. Withaut peribnning a 

mprebenaivepbyaical or mental examination or documenting any assessment as to whether tbe patients’ 

“ W< " ^ ^ *- »— Paliente K-0 

otunulanta continuously than approximately April tough October 2018. 

lOrno-"30130 1 Dr - Bajwa prescribed Patient O alprazolam >m^(3^ ympply)gnd 

mg ”-30 (30-day supply) at her firat ofBce visit on October !, 20,8, baaed aolely on the pan'®’a eelf 

tour, of anxiety udthou, conducting a compmhtove examinndon or documeanug „ and 


LSSHt 
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epnjsHioD, Dr. Bajwo failed to tahe or otherwise verify a detailed mental health end substance use history 

including use of cocaine, beroin, PCP, alcohol, opioid9, and benzodiazepines she purchased off the streets, 
ao well os bipolar disorder treated with Geodon and Elavil. 

(A), and 54.1-3408(A) and 18 VAC 85-20-26(C) of the Board's General Regulation with regard to 
his care and treatment of Patients P-T. For example; 

- Patient P, a 39-year,ld ^ ^ ^ ^ 

approximately Febnnuy 201 fl through October 2018 for anxiety and ADHD: 

i. Dr. Bajwa prcacribed Patient P alprazolam 0.5mg #30 (30-day aupply) at 
her font office viait on Febtuaiy 22, 2018 based solely on die patient's Belf-i^nut of anxiety without 
conducting a examination, documenting eymptmna or dndin^ suppmting *epati M , 

00n, “' ” ^ P ’° ™ bS “”“ ““ - — «-* ^ tbmugh, *r example, 

reviewing poor medtcai mconfc. Had Dr. Bajwa don. so, he wouid have ,«med fa , atat p * , 

lengthy paychiatric histoiy including diagnosea of bipolar diBoider and boiderljne peisonah'ty disoider 
noncompliance w,th Prescribed medications; srtstance misuse wi to cocaine, beuaodia^a. J 

amphetamines; and multiple psychic hospitalisations tiiggered by suicidal ideation occuning an 
lumber 13.2016, March 10.2017, March 31,2017, and November. 2017. 

U ' At the same February 22, 2018 visit, Dr. Bajwa prescribed Padent P 
20mg S30 (30-day aupply) based solely on the patient's aelfr^iort of an ADHD histoiy, without 
conducting a comprehensive physical or mental examination or documenting any assessment as to whether 
e patient a symptoms were clinically consistent with a diagnosis of ADHD. 
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„ h h ^ a 

P when he knew or should hn»e known (ha ehe was -™- ■ 

. . . ®ne woe exhibiting ague and symptoms of addiction or 

“ ™° v ™^“«Xm.ha.Ih.Ba^ 


hotelti 

Written 

2/22/ 18 

Medication 
| Dooe/Qoantlty 

Hays Snpply 
PterPMP 
Renort 

1-—— -- 

J PreWonfl Hi n 

■ i-r J. Q 

4/7/18 

j Afldcmii 20mg #30 
LaJprazoIom Imp #« i 


6/11/18 

[6/11/18 ~ 

Arioemii 30mg #30 j 
AdderaU 30mg #60 | 

| * A 

~To ““ 

30 j 

3/1W1H 3U-dav snpplvr---J 

<fl T aoo *i ier Provider) AdderaU 

3120ma #30 3(W nu c„ rp p v /uiacrftlJ 

7/6/18 

7/31/18 

alprazolam 2mc #90 1 

flfnnt7rtl am i_ ftnn i* 1 

E 

30 E 

i0gilgs3F®=M 

/11/18 30-dflv eimnlt, 1 

P7/31/18 

cupnizoiam 2nm #90 1 

AdderaU 30mu #30 

7?-- 

fwSl/IB r 

9/7/18 ' 

AdderaU 30m r #60 !20 -j~~f^* VBapply -- 

;55SE ^i 15 — 

~-bjpmzoliim Imp #47 i^„ v -„ n|||| J 


Addetallh „ ^ ^ ^ ^ md/OT «—* of Cprazo.nn, ^ 

prescribed Patient P on March Id, 20,8, March 19.20,8. April ,7,20.8,and Apri, .9 20 .* 

^ p^ 611 *' S re ^ UeSt ' W '^ 10Ut ^ *herapcutio indication for doing so documented in tbo medical reconL 

hfcd^id ^^ ^ Professions iDvestigBtor (Investigator) that because she was a 

recipient, her monthly AdderaU 30mg waa limited to #60 (flhng/day), the maximum 

out ofpocket for the extra medication a the phannacy. P 

v. H ad Dr. fiajwa responded to Patient P's obvious dntg seeking behavior he 


I»A 1 



April 5, 2019 
Pace 33 of 39 


—r « o». . 

coosmDpSm of benaodiazepioea ated to 

b. Regarding Patient Q, a then 21-war-oM mn i„ t, 

year-old male, who Dr. Bajwa treated fm™ 

approximately June 2017 through August 2018: 

historv h •, 1 Ab0mt “ COn "’' e P “ *—« a suboPoro. „ 

based solely on the patient's zcporl of anxiety with panic attacks. At the same visit, Dr B 

a cough that kept bun "up at right." udthou, documeptiog a comp^en«ve physical eaao. 0 
exptapahoaa^gaa^d^^ ^ 

Although Dr. Bajwa stated ip his writtea raspoose to tho Board «, , s 

zn rcir* i“ ' rapoase 10 a ° * BajK ° 

2tog oo June 21,2017, without aoy docutoeptup'op of the patient's rcapousev i. A, symptom, 
htggeta. orprcsentapou, et*. aod utaplydocumeoted tat tapaPeotmported "tag*,,^ ve 

ajwa steadily ipereased Patient Q's alptuzolam to 2ptg #90 (Bftday supply) ou August 28,2017 without 

r “ dcdsira to - - «—d 

ta~. m op to n n . 

-r j 

tmg that die pab'eot waa stable wiUi predications, without aoy docupteotaliou tegoidiag the patient's 
obseooo or the perfonoaoce of aoy physical or meubt! esupppadop. 


a*eti 4 
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c. Regarding am R, , then 20-year-oId fanaie, Who Dr. Bajwa heated ^ 
approximately December 2017 through August 2018: 

>• At Patient R's tost visit oa December 8, 2017, Dr. Bejwa pwchM 

^ documc °t a detailed Bubstonce use or medical hiatoty or description of symptoms' 
Bajwa iailed to verify (hat the patient had takes alprazolam previously aod if ao, at what dose' 

each wait, the PMP Access Audit recordB abow that he did net »/*. » • 

while treating her. 

«• At Patient R’a January 9,2018 visit, Dr. Bajwa documented that the pa ml 

Vents med for ADHD " and hod tu* «.• patlC0 

^ ., and had the paheat complete an Adult ADHD-Rating-Scalo-IV tool used as one 

ecnrp cns.vc ADHD work-up. Without conducting . 

examination or docummtting any assessment aa to whether the patient’s symatoms 

coasialeal with a diagnosis of ADHD Dr n • " Cm < ^ imcal,J ' 

gnosts of ADHD, Dr. Bajwa prescribed Addetall 20mg #60 (30-day supply) to the 

patient for ADHD on font date. ‘W W to foo 


d - Regarding Patient S, a then 19- 


2018 through July 2018: 


jeor-old fctaale, who Dr. Bajwa heated Son, jane 


history and ‘at ‘ Ab "“' « psychiatric cvaloatio, indudtog a „ 

n ass-sament, or docameatotioa of symptoms or findings aappotting a therapeutic putpoac; 

2018, baaed solely oa toe patient's report of safety with panic attack,. 


At Patient S'a neat visit oa July S, 2018, Dr. Bajwa ii 


incressed the patient's 


ux; 
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ocumentadon in the medical recoxd supporting his decision to exceed the manufcctumr’s 

*■** “-**•+■***“■*-*.**—, 

.,N—w_». -k „. 

•tcommcnd any other alterative or concomitant treatments. 

c Regarding Part™ T. a than 24-year.„d mat, who Dr. B, wa trerad fan 
approximately February 2017 to March 2017; 

-■ Dr. Bajwa prescribed olprazolam Img #60 (3<hday supply) at Patient T'a 
W ^h 00 ^ ^ heeed on the patient's seifoqiort of anxiety and having taken alprazolam 

n. At Padcne T’s second and final visit with Dr. Bajwa on March 9,2017, ia 

2T . “ 8 " 10 2mS ^ ^ - fc « ~ - U, ~was no, 

^ aJ ” “ P “° * coddne ayngi for the padeat, ^ „ 

congestion and mild whee 2 ing keqring him "up at night,” without documenting a comprehensive physical 

eaam or any explanation supporting an opioid as die appropriate treatment for a cough. 

7. Dr. Bgjwa violated Virginia Code §54.1-29I5(AX3), (12), (13), (16), and(18) and 18 VAC 

B5-_0-26(C) of the Board’s General Regulations in that from 

gUmt,0nS ' m ** tom approximately January 2014 through 

example: 


For 


e. Althrragh the complete medical records Dr. Bajwa produced to the Board lor Patient 

contain a now patient registration form dated April 1,2009, and lab results and odier testing listing Dr 
ejwa as the ordoing physician dated back to20,0-2011,the office progreas notca date back only to May 
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19,2014. 

^^^^^ ra! ^„ Dr . Bajwa ^ toaeBo ^ feMm 

E contain a now patient legfetraBon form ^ 3 „ 2Q 

. , . , , ’ 2009 ’ “ B offl “ Poeraa notes produced 

date back only to Juno 5,2014. 

'■ Although the complete medical records Dr. Bajwa produced to the Board ibr Patient 

F contain a new patient registration fbnn dated Janotuy 24 2011 the offi™ „ 

. , , ^44,2U]],theofficoprogressnotesproduceddale 

bade only to January 2B, 2014, 

The band-written progress notes for Patients A-T aro often identical for multiple 

IT' Z "! rePOl ' 1V ' 0 ™ ^ fa *“■'"*** review of 

~ - * - -* * —one in support of opioid 

presenbing to neat low back pain for Patients B, Q F. J, K, L, and N all document, 'taoderalo tenderness 
over lower lumbar paraspinous muscles." 

* AWl0 ” 8h * B “ jWa Pre ‘ aibed “"W* —* ^-ances with high 

the Investigator foot UDS monitoring is "only for pain patients taking opiates." 

complete medical records for Patients A-T produced by Dr. Bajwa lack critical, 

even, medical information to foe cars he was providing, including, for example medicarion lie* 
oojefo viuu w weigh, plana of ^ Iccorda of leIcphoDO ^ ^ 

authorizations; and/or complete problem lists. 

«• Dr. Boj w. riolaw Virginia Code { SS.l-^iStAKd, in foot he i, inco^,. ^ 

mediano and surgery widi safety to his patients and the public, as evidenced by his care and treatment of 
Patients A-T between 2014 and 2018, as detailed above in AHegnbrina 1-7. 
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